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Bullying is an aggressive unprovoked behaviour directed repeatedly towards another individual or group of individuals" (Manning, Heron & Marshal, 1978​[1]​). According to Farrington (1993​[2]​), bullying includes four distinct elements: physical, verbal or psychological harm-doing causing fear and distress; an imbalance of power; absence of provocation; and, repetition of incidents. 
Cyberbullying, on the other hand, is an "intentional and act of aggression toward another person online" (Ybarra & Mitchell, 2004​[3]​, p. 1308). It is an unruly and repeated harm towards others (Patchin & Hinduja, 2006​[4]​) that is interpreted by the recipient as torment, threat, harassment, humiliation or embarrassment (Aftab, 2013​[5]​). Smith and colleagues (2008​[6]​) define cyberbullying as an extension of traditional bullying and consider it an act of aggression through the electronic medium which happens repeatedly, over time and occurs in circumstances where the recipient cannot easily defend him or herself. Cyberbullying includes aggression not only via internet but also mobile phone (O'Moore & Minton, 2009​[7]​; Minton, 2012​[8]​). 
The consequences of bullying and cyberbullying have been extensively examined and range from decrease in academic performance and psychological health (Kowalski & Limber, 2013​[9]​), through to developing psychosomatic difficulties such as sleeping problems, headaches, poor appetite (Beckman, Hagquist, & Hellstrom, 2012​[10]​) and increase of suicide behaviour (Klomek, Marrocco, Kleinman, Schonfeld, & Gould, 2008​[11]​; Hinduja & Patchin, 2010​[12]​; Kessel Schneider, O'Donnell, Stueve, & Coulter, 2012​[13]​). Another commonly used evaluation of the impact of bullying and cyberbullying notes the variances in well-being between non-participants and participants of bullying and cyberbullying. 
Considering the nature of bullying and cyberbullying, it is understandable that the literature focuses on the negative impact such behaviours experienced by participants and aims to design interventions to reduce it. There are, however, merits in measuring well-being as one of the constructs. Firstly, it allows researchers to understand the extent of the consequences of bullying and cyberbullying. It is essential to view it from many different perspectives. Well-being is one of them. Secondly, there are intricacies associated with participation in bullying and cyberbullying. For example, bully victims display more internalising problems that bullies or victims (Ozdemir & Statin, 2011​[14]​). Measuring their well-being may help researchers identify complexities in this domain that will help understand participants' behaviours. Finally, measurements help researchers design interventions, the objective of which is not only to reduce unwanted behaviour, but also ensure the increase in the overall level of participants’ well-being. Therefore, it is essential to identify which aspects of well-being bullying and cyberbullying affects negatively and conjure up ways in which to change it. 

Well-being in Bullying and Cyberbullying
Well-being in bullying and cyberbullying literature is predominantly measured in terms of absence of illness, such as symptoms of depression and anxiety (e.g., Young & Sweeting, 2004​[15]​; Rivers & Noret, 2008​[16]​; Kowalski & Limber, 2013​[17]​; Turner, Reynolds, Lee, Subasic, & Bromhead, 2014​[18]​; Greenleaf, Petrie, & Martin, 2014​[19]​; Clark, Lucassen, Bullen, Denny, Fleming, Robinson, & Rossen, 2014​[20]​), psychiatric conditions (Young & Sweeting, 2004; Mc Guckin, Lewis, & Cummins, 2010​[21]​) self-harm behaviours (e.g. Bucchianeri et al., 2014; Ozdemir & Stattin, 2011​[22]​) or psychosomatic symptoms (Sourander, Brunstein, Lindroos, Luntamo, Koskelainen, et al., 2010​[23]​).  This dichotomous approach to well-being assumes that the school population is divided into students with or without psychiatric conditions such as affective disorders. Participants of bullying and cyberbullying displaying symptoms of mental illness are considered unwell; conversely, lack of mental illness is assumed to indicate mental health. 

Measuring well-being
According to the World Health Organization, health is defined as 'a state of complete physical, mental and social well-being and not merely the absence of disease or infirmity' (WHO, 1948​[24]​). Therefore, in order to measure well-being, positive states of well-being need to be measured, not only the absence of negative states. Over 50 years ago, Jahoda (1958​[25]​) argued that the absence of mental illness and the presence of mental health are two distinct variables. Herzlich (1973​[26]​) agreed adding that individuals might not become aware of health until illness affects it; however, not experiencing illness, does not constitute health. For decades, little progress has been made to find empirical evidence for the distinction between mental illness and health, until Ryff and Singer (1998​[27]​) proposed to revisit this issue and prompted scientific debate about its merits (e.g. Diener, Sapyta, Suh, 1998​[28]​; Fleury, 1998​[29]​; Ito & Cacioppo, 1998​[30]​) as well as instigated a surge of further research in the area. 
From the affective viewpoint, research indicates that positive affect is not the opposite of negative affect as it's correlated negatively but modestly with each other (Cacioppo & Bernston, 1999​[31]​; Headey, 2006​[32]​).  Furthermore, Huppert & Whittington (2003​[33]​) found that ill-being and well-being exist concurrently. In a longitudinal study, with 6,317 participants from the UK, positive and negative well-being was compared. The results demonstrated that 35.1% of participants reported high scores on existence of psychiatric conditions and similarly high scores on experiences of positive well-being or low scores in both positive and negative well-being. If they were the opposites of each other, participants' scores would consistently show simultaneous reduction in negative and increase in positive well-being or vice versa. Thus, this offers evidence that positive and negative well-being are not the opposites of each other, therefore need to be measured as separate constructs.
 There are implications for applying deficit approach to measuring well-being. Firstly, the face validity is reduced as the scales measure lack of ill-being not the actual well-being. Therefore, it is inaccurate to state that for example, bullying reduces well-being, while in fact, the evidence points to an increase in symptoms of ill-being. 
Secondly, crucial information can be missed if the measure of bullying is incorrect, as demonstrated in two studies carried out by Huppert and Whittington. After analysing data,  Huppert and Whittington (1995​[34]​) deduced that symptoms of psychological distress predicted mortality in a 7-year longitudinal study. When data was revisited using four subscales which differentiated between positively and negatively worded responses, Whittington & Huppert (1998​[35]​) found that mortality was correlated with the absence of life satisfaction and enjoyment rather than presence of anxiety or depression. Therefore, distinguishing well-being and ill-being may provide additional findings when studying bullying and cyberbullying, but more importantly, it may prevent the researchers from incorrect inference.
Bullying, cyberbullying and well-being
There are limited studies that measure well-being rather than absence of ill-being in bullying and cyberbullying literature. Drennan, Brown and Mort (2011​[36]​) used a Satisfaction with Life Scale (Pavot & Diener, 1993​[37]​) to measure the impact of phone bullying on adolescents. Smithyman, Fireman and Asher (2014​[38]​) used a Brief Multidimentional Student Life Satisfaction Scale (BMSLSS: Huebner, Suldo, Valois, Drane, & Zullig, 2004) to identify long-term consequences of peer victimisation. Goswami (2012​[39]​) used  single-item scales ( Cummins and Lau, 2005​[40]​; Cantril, 1965​[41]​) to measure correlation between subjective well-being and bullying. 
The use of well-being scales is commendable in the above studies. However, care needs to be taken as to what type of scales are used to measure well-being. For example, the single-item scales in Goswami (2012), which measures evaluation of well-being is subject to retrospective thinking. Kahneman and Riis (2007​[42]​) posit that questions such as 'what's your happiness with life as a whole' involves participants' evaluation of life, which is an empirically distinct concept from experiencing well-being. Moreover, positive and negative affect impact on the evaluation of past experiences (Redelmeier and Kahneman, 1996​[43]​), therefore single-item scale may prove insufficient to measure subjective well-being. 

Componential Approach to well-being
Well-being researchers encourage a multifaceted approach to measuring well-being (Ryff & Singer, 1998​[44]​; Forgeard, Jayawickreme, Kern, & Seligman, 2011​[45]​). Currently, the well-being theories comprise of an array of elements that constitute well-being. These elements are not exhaustive and some of the components of the theories overlap, while others don't. There is no agreement amongst the researchers as to what well-being theory best reflects well-being. Depending on the research questions, various scales and approaches can be used to measuring well-being.
There is, however, an agreement as to the method of measurement. The well-being models are constructed to measure individual levels of their components. The overall well-being scores comprise of a sum of the component scores. In order to increase well-being, it is assumed that each component needs to increase and the sum of that increase will impact on overall well-being. Moneta, (2014​[46]​), refers to this as a 'body builder' approach to measuring well-being. He argues that more research needs to be carried out to investigate whether it is possible for individuals to achieve the highest levels of scoring on all components of a well-being model as well as whether it is beneficial for individuals to aim to do it.
Below is a review of the most prevalent theories and measurements based on well-being rather than ill-being approach.
Two Traditions of Wel-being
There are two main philosophical traditions that impact on the research in psychology of well-being : Hedonia and Eudaimonia (Ryan & Deci, 2001​[47]​). Hedonia was developed by Aristippus in ancient Greece and claimed that pleasure is the beginning and goal of a happy life. Eudaimonia, on the other hand was proposed by Aristotle who claimed that the hedonic approach to happiness was vulgar (Irwin, 1999) and described it as a state of being well by living in accordance with virtues (Ackrill, 1975). Subsequently, psychological theories have been created that either reflected hedonic or eudaimonic approaches to well-being. Alternatively, theories attempted to incorporate both approaches, even though, Ryan and Deci (2001) claim that from the eudaimonic perspective, pleasure-seeking cannot be equated with well-being.

Subjective Well-Being (SWB) 
SWB theory derives from the Hedonic tradition and consists of three interrelated components: life satisfaction, pleasant affect and unpleasant affect (Diener & Suh, 1997​[48]​). The cognitive element of the theory, I.e. life satisfaction, is an individual's evaluation of the discrepancy between their present situation and what they believe their ideal life to be; whilst the affective element measures the experience of both positive and negative emotions (Diener, Suh, Lucas & Smith, 1999​[49]​). Empirically, the three components are correlated but indicate separate constructs (Diener, Smith & Fujita, 1995​[50]​; Lucas Diener & Suh, 1996​[51]​). They show fair temporal stability over four (Headey & Wearing, 1992​[52]​), and seven years (Magnus, Diener, Fujita, & Pavot, 1993​[53]​), therefore SWB is a trait-like variable.  
There are many scales measuring SWB. Most of them are self-reports such as Satisfaction with Life Scale (SWLF: Diener, Emmons, Larsen & Griffin, 1984), Temporal Satisfaction with Life Scale (TSLS: Pavot, Diener & Suh, 1998), Subjective Happiness Scale (SHS: Lyubomirsky & Lepper, 1999), or The Oxford Happiness Questionnaire (OHQ: Hills & Argyle, 2002).
There are also many scales available that measure positive and negative affect rather than negative affect only. They include Positive and Negative Affect Schedule (PANAS: Watson, Clark & Tellegen, 1988), and Scale of Positive and Negative Experiences (SPANE Diener et al., 2009​[54]​).
Apart from self-report, experience Sampling Methods was found useful in measuring SWB (Stone, Schiffman, DeVries & Frijters, 1999​[55]​). Diener (2000​[56]​) points out that SWB is a measure of 'subjective' experience, therefore care should be taken not to objectify it.

Psychological Well-Being (PWB)
PWB reflects the Eudaimonic tradition and consists of five elements: self-acceptance, positive relations, autonomy, environmental mastery, purpose in life, and personal growth (Ryff & Keyes, 1995). This is a theory-driven model that draws upon decades of psychological research, particularly, the theories of Maslow (1968), Rogers (1963) and Erikson (1959) and aims to address a fundamental question of what it means to be psychologically well. According to the PWB theory, individuals who achieve high levels in each one of the components will become a self-actualizing or fully functioning person. The theory disregards the affective aspect of well-being. 
In order to measure PWB, Ryff (1989) developed a Psychological Well-being Scale (PWBS). It is a 20-item scale, however, shorter versions are available for researchers to use (14, 9 and 3-item).   

Authentic Happiness
Authentic Happiness model attempts to combine hedonic and eudaimonic elements of well-being (Seligman, 2002). The three components of the theory are the life of pleasure, engagement and meaning, which represent routes to happiness. The life of pleasure incorporates the findings from the hedonic psychology which is a study of aspects of life that make it pleasant and unpleasant (Kahneman, Diener & Schwarz, 1999). The life of engagement describes the experiences of psychological flow, which allows individuals to function at their fullest capacity (Csikszentmihalyi, 2009). Finally, the life of meaning pertains to the concept of Eudaimonia and describes pursuits of virtues (Seligman, 2002).
The first attempt to measure Authentic Happiness was via Steen Happiness Index (AHI, SHI: Seligman, Steen, Park & Peterson, 2005​[57]​), which was changed into the Authentic Happiness Inventory (AHI: Peterson, 2005​[58]​). There is limited empirical data about its validity and reliability. The questionnaire that is commonly used to measure three dimensions of authentic happiness is the Orientations to Happiness Questionnaire (Peterson, Park & Seligman, 2005​[59]​). It has been tested in multiple languages and there is a shorter version of it available (Ruch, Heints & Brouwers, 2014​[60]​). 

The Dual Continua Model of Health
This is the first model that introduced the concept of flourishing. Flourishing is defined as the pinnacle of mental health, wherein individuals 'thrive, prosper and fare well in endeavours' (Michalec, Keyes & Nalkur, 2009​[61]​, p. 393). Following from this theory, languishing was introduced as a state between well-being and ill-being. Individuals scoring low on 6 of 11 scales of positive functioning (Table 1).

Table 1. Complete mental health model classification of an individual’s well-being (adapted from Michalec et al., 2009, p. 393)


In a large scale study, Keyes (2002) found that the risk of depression was two times more likely among individuals languishing than those who were moderately mentally healthy. Furthermore, the risk was six times greater among languishing than flourishing participants. Therefore, Keyes (2002) speculated that languishing may be as debilitating as depression. 
The Dual Continua Model of Health utilizes a diagnostic tool that classifies three sets of mental health symptoms: Psychological Well-being (PWB: Ryff & Keyes, 1995), Social Well-being (Keyes, 1998), and Emotional Well-being (SWB: Diener, 2000). 

The Mental Health Spectrum
This is a model of flourishing that consists of two components: the first one incorporates a set of three core features and the second one six additional features. The core set of features are based on the Authentic Happiness model and include positive emotions, engagement and meaning. The additional features incorporate self-esteem, optimism, resilience, vitality, self-determination and positive relationships. It is approach that promotes population, rather than individual-level approach to improving well-being (Huppert, 2009​[62]​). Huppert posits that there are considerably more individuals in each society who are moderately healthy and only a small ratio of those experiencing mental illness and languishing. Therefore, focusing on moving the moderately healthy individuals into the flourishing state, may have a significant effect on reducing the prevalence of mental disorders (Table 2).

Table 2. the effect of a small shift in the population mean (Huppert, 2005) 

The mental health spectrum was measured in a large sample study across 23 European countries (So & Huppert, 2013​[63]​). The scale used to measure well-being was a 54-item European Social Survey (ESS) Well-being Module (Huppert et al., 2009​[64]​).

Wellbeing Theory (WBT)
Following from the Mental Health Spectrum research, Seligman (2011) created The Wellbeing Theory, which consists of five components: positive emotions, engagement, relationships, meaning and accomplishment. There are three original Authentic Happiness elements to it (positive emotions, engagement and meaning), and two new (relationships and accomplishment). The anagram of the components reads PERMA, therefore it is often referred to as a PERMA model.
WBT is measured with a newly created PERMA profiler (Butler & Kern, unpublished). It is a 23 item scale tested with a population of over 10 thousand participants. PERMA profiler measures each of the components of wellbeing.
Summary
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